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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076
Washington, D.C. 20549 Expires: {April 30.2008
Estimated average burden

FORM D hours per response. . .... 16.00

/NOTICE OF SALE OF SECURITIES MfEC USE ONLYs.n .

s/ PURSUANT TO REGULATION D, | |

S SECTION 4(6), AND/OR GATE REGEIVED
A8%2/“UNIFORM LIMITED OFFERING EXEMPTION | 1

Name of Offcring ([ tock Thif is an emendment and name has changed, and indicate change.)
Sarigs B Converitible Preferrad Stock and Warrants

Filing Under (Check box(es) that epply):  [] Rute 504 [] Rule 505 [/] Rule 506 [T] Scction 4{(6) [] ULCE PROCESSED

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA ‘
oCT 7 A

}.  Enter the information requested about the issuer . \

— ~— ‘HUMSGR
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) / c‘AL
VirtualScoplcs, Inc. J F|N‘ l“
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
500 Linden Oaks, Rochester, New York 14625 585-249-6231
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Arca Code}
(if different from Executive Offices)

Brief Description of Business
Developer of image-related biomarkers for clinical trials

Type of Business Organization ” ” ” ” I” ” ” ” —
{7] corporation {7 limited partnership, atrcady formed [ other(
| 07078848 _

] business trust [} timited partncrship, to be formed

Month Year
Actual or Estimated Date of Incorporetion or Organization: [T]11] [OJF] [AActual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days afier the first salc of sccuritics in the offcring. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the easlier of the date it is received by the SEC at the address given below or, if received at that address afler the dale on

which it is due, on the date it was mailed by United States registered or certified mail to that address. |

Where To File: 1).8. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Coples Required: Fiye (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to thae cotlection of information contained In this form are not
SEC 1972 (8-02) required 1o respend unless the form displays a currently vatid OMB control number,
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2. Enterthe mformatmn requested for the following:

s Each promoter of the issver, if the issuer has been organized within the past five years,
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter D Bencficial Owner Exectitive Officer Dircctor D General and/or
Managing Partner

Full Name (Last neme first, if individual)
Jeffray Markin

Business or Residence Address (Number and Street, City, State, Zip Code}
500 Linden Oaks, Rochester, New York 14625

Check Box{cs) that Apply:  [] Promoter  [/] Bencficial Owner Exccutive Officer  {T] Director [} Genernl andfor
Managing Partner

Full Name {Last neme first, if individual)

Molly Henderson

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
500 Linden QOaks, Rochester, New York 14625

Check Box(es) that Apply: |:| Promoter E] Beneficial Owner m Exccutive Officer m Director ) General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert G. Kiimasewski

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Linden Oaks, Rochester, New York 14625

Check Box(es) that Apply:  [] Promoter E Beneficial Owner E Executive Officer |Z] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)

Dr. Saara Totterman, M.D., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Linden Qaks, Rochester, New York 14625

Check Box(es) that Apply:  [] Promoter E Beneficial Owner D Executive Officer  [/) Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Terence A. Walls

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Linden Qaks, Rochestar, New York 14625

Check Box(es) that Apply: [J Promoter Bencficial Owner  [[] Excoutive Officer  [/] Dircctor [J General and/or
Maneging Partner

Full Name (Last name first, if individual)
Sidney R. Knafel

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Linden Oaks, Rochestar, New York 14625

Check Box{es) that Apply: [J Promoter {7] Beneficial Owner [ Executive Officer  [7] Director (O Generel and/or
Managing Parnct

Full Name (Last name first, if individual)
Colby H. Chandler

Business or Residence Address  {Number and Street, City, State, Zip Code)
500 Linden Caks, Rochester, New York 14625

(Use blank sheet, or capy and use additionel copies of this sheel, as necessary)
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e Each promoter of the issuer, if the issuer has been organized within the past five years;
o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
s Each exccutive officer and dicgctor of corporate issuers and of corporate gencral and managing partners of partnesship issuers; and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [] Executive Officer E] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Charles Phelps, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Linden Oaks, Rochester, New York 14625

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Qwner [} Executive Officer K] Dircctor [ General and/or
Managing Partner

Full Name¢ {Last name first, if individual)

Dr. Noerman Mintz

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Linden Oaks, Rochester, New York 14625

Check Box(es) that Apply:  [] Promeoter x] Beneficial Owner [ Executive Officer E] Director E] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Loeb Investars Company 147 LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
61 Broadway #2400, New York, New York 10006

Check Box(es) that Apply: [} Promoter [X] Beneficial Owner  [] Executive Officer [ Director D General and/or
Managing Partner

Full Name (Last neme first, if individual)
University of Rochester

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Doug Phillips, Sr. VP Institutional Resources, 110 Office Parkway, Pittsford, New York 14534

Check Box(es) that Apply:  [[] Promoter  [y] Bencficial Owner [} Executive Officer [7] Director [[] General andfor
Managing Partner

Full Neme (Last name first, if individual)
Philip J. Hempleman

Business or Residence Address  {Number and Street, City, State, Zip Code)
2 Dublin Hilt Drive, Greenwich, Connecticut 06630

Check Box(es) thet Apply: [T} Promoter [ Beneficial Owner  [7] Exccutive Officer [} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
BrldgePointe Master Fund Lid.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o P. Bradford Hathom, Esq., 1120 Sanctuary Parkway, Suite 325, Alpharetta, Georgia 30004

Check Box(es) that Apply:  [T] Promoter D Beneficial Owner  [] Executive Officer (] Director (T} Gencral andfor
Managing Partner

Full Name (Lest name {irst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




FORMATION ABOUTORFERING %

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this affering?.......covvveivnneiens
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ..,

Does the offering permit joint ownership of a Single unit? ..

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)}
Canaccord Adams, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
99 High Strest, Boston, MA 02110

Name of Associated Broker or Dealer
Canaccord Adams, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INividUal STAES) cecvvrvveciiinierisareerrenriiessrerrrrrsasrersass e sssnsssecssresnesssecerssessas saemsscessrsrensivies

[J Al States

[CA] [GA]
XS] [ME] v1] [MS]
&0 m Wil

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAEs) ... eesssssrasssensessmmsennne | A11 SlBtES
(N1 [ME] Mal ML MOJ
[NE] (NH] &Y] [®Q

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1A1ES) cv.vvivcrvitensi et ssssssrsssesnnon ] ALl S18L€S
3] [ME] [MN]
(NY]
[’ ™

(Use

(=8

lank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the apgregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the sccuritics offered for exchange and
alrcady exchanged.

TLORSEXE,

Aggregate Amount Already
Type of Security Offering Price Sold

e § $
.. § 4.350,00000 ¢ 4,350,000.00

] Commen {4 Preferred

Convertible Sccuritics (including Warmanis} .......covimiisoimeismmisnemsssmimsmnsssseasa 9 $

PAMNETSRID INTEFESLS .......vrenresivsrmssrrseeerreasconsommessenssssacasesoncessrssessess asessmsasssasmesr b bbb st st e sebeneies et 9 $

Total e A RS RS BR R R R bR R TR §_4:350,000.00 §_4,350,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter 0™ if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIE IRVESLOTS 1ovvevecceessseesseessssssssessasssssssssmsssostssssrssnssamsmsmmssssssssssssssssmssssssassssssssssssssmsssssssssssssrens O $_4,350,000.00
NOR-ACCTEAIE INVESIONS cocoonceienececitieeeaens b sesesiessaeearsssssat s bans s bemessssssass e psst b esstesisspesrossssssins O $
Total {for filings under Rule 504 only) ... L
Answer also in Appendix, Column 4, if ﬁling under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question {.

Type of Daollar Amount
Type of Offering Security Sold

REGUIALION A ..ot cre er ver et et e crn e s rraees conresnas e she s sarer e s r s e e R s e re s
oAl Luire it e L s s 0.00

4 a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. I the amount of en expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s

L I
s 117,500.00

s

Sales Commissions (specify Nnders’ foes SEPArAE]Y) .ot e essaennnns s 311,500.00

Other Expenses (identify) 1 s
TIOLAL vt srsrar s esr et e e RN R SRR RAE R AR bR R s a s 429,000.00

TrANSTEr AREIITS FEES oot s e b et s s s sr e res
Printing and ENGraving CostS ...t s st st st st s b sass s issi st bassstsiasne
Legal Fees.........ccnueeene

Accounting Fees ..o aen s e

O0o00aga
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e QREROCKDS:

PENSESAND

Tl

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 3.921.000.00
DTOCEEAS 10 ThE ISSUCE.” coevrrrrecnrrerersrerseeressersreanereresrasenrssmnsrssssorbrsemm bt brasaess b4 4 AL SSESERSE S L SARS SOR RS RSB b4t by

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES .oocrererecr sttt s sttt st bbb b e nassstn st sssesas ] O, Os
Purchase of 1681 ESIALE ... tis s sttt ssnssaesnsrias L] 9 s
Purchase, rental or leasing and installation of machinery
and equipment OSSPSR I I3 Os
Construction or leasing of plant buildings and facilities ... [ 19 Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUrSRANE 10 B MELBET) .oeovoveeceeoeeeeeeee bt te bt s srssnenn s sensss e b sessbes b bsbe bt snrsb st rssissssassnssassesinses ] 9 as

Repayment of indebtedness............ SO YOPYY iy I 1%

Working capital... derertes e b e s eternr e At b ser ennns 0Os s 3,421,000.00
Other (specify): Dlwdends on Senes B Preferred Stock s 70,000.00 7 430,000.00

....... as s
Column Totals ierrre st es T e— i | 70.000.00 0s 3,851,000.00

[$ 3,921,000.00

gav% (PR Tay, P
ERATLSTGNATL .Mﬁvim LIRS

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signaturc constitutes an undcrtaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) d Signajure Date
VirtualScopics, Inc. —M loadt September 19, 2007

Name of Signer (Print or Type) Title of Signer '(Print ar Type)
Molly Henderson Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

PND




